MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTUENT OF PUBLIC MEALTH AND 'ELFA.?
Rnglllranon Dlslncf No el T Pri

DO NOT WRITE
ON THIS STUB

AMENDED

[ TVv5.300
~Rev. 4/59

DATE AMENDED

A0 5

mary Regittration Distriet No. 34

STATE FILE NUMBER ™

=

FHEO 00T 281963

1. PLACE OF DEATH

a. COUNTY co oper

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

Ma. k. COUNTY Cooper

H institution: Residance befora

admission)

b. CCI)TRY (If cutsice corporate limits, give TOWNSHIP anly}

TOWN

Boonville

Length of stay in 1b

- 2 wks

c. CITY

OR
T0WN Prairie Home

Inside Limits

Yes [1 No Q

€. FULL NA.ME QF {If NOT in hospital, give location)

HOSPIT
INSTITUT ION

St. Joseph'

Lrside Limits

LYn Il No O

8 Hoapita]

d. STREET

{lf cutside, give locatian]
ADDRESS

RFD #1

Retide on Farm

Yes X] No O

3. NAME OF DECEASED
{Typo or prinl)

Firat

CHARLES

Middle

HENRY

SCHNUGK

4. DATE Month Day

viam  October 24,

Laat

Year

1963

5. SEX . é. COLOR OR RACE
male white

7. Married [0 Never Married {J
widowed [ Diverced O

9. AGE (last birthday) | IF UNDER 1 YEAR

IF_ UNDER 24 HR

E Ol BIRTH
/ 8 l Months Dayr

Hours Min.

10a. USUAL OCCUPATION [(Give kind of work done

dufr&r!gmgforking lite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY]
agriculture

BIRTHPLACE {City and state or country) | 12. CITIZEN OF

uOOper Gounty, Mo. USA

WHAT COUNTRY

13e. FATHER'S NAME

Henry Schnuck

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Sophla Erhardit

Lilly Pfieffer

SACIA)L CEFIID

14 TY NO. 17. INFORMANT Address
n John H. Schuuck Pralrie Hozme, Mo.

INTERVAL BETWEEN
CONSET AND DEATH

15. WAS DECEASED EVER IN U.S. ARMED FORCE=2
(Yes, nhg unknowh)l {If yes, give war or date

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, (B), and [c].

DOCUMENT*

Conditions, if any,
which gave rise to .
above cavie (9). . e
sating the under- .

{ying cause last, OUE TQ (c)

PART 11, OTHER SIGNIFICANT CONDITIONS
disesse condition given in PART | |
. . '.- P
’W

I WAS AUTOEV. | 58 ACCIDENT. SUICIDE  HOMICIDE
Fss 7 PERFORMED? * ~m -: .0 8]
YES(J NO "

20¢. TIME OF Month, Day, Yesr |
INJURY

DUE TO {b)

INSTEAD OF

=
TRIBUTING 1O DEATH but net related 1o the terminal PART 111, If dsceased was  fomale was
there a pregnancy in last 90 days.

f ID Yes | 0O Ne | O Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

Houl
a.m.
p.m.

20d. INJURY OCCURRED
Wt WHII.E AT WORK
S5 INOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

201. CITY, TOWN, OR LOCATION

and last saw ':i.:n-uﬁve On_M W"-G 3

on the date stated above, and to the best of my knouulu;gu. from the causes fated.

L ; TE) NEDQ

2¢c.
23d. LOCATION {City, town, or county)

(Stale)
8D Pralrie Homa,

COUN'IY' STATE

200 PLACE OF INJURY (e.g., in or about home,
{arm, factory, streef, office bldg., etc.}

s
.

y.

ra

21. | attended the decaased fro
Death occurred ot

(Dagree or !itl% 5

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Spegify)
Purial

10/26/95 Pleasant Gr. E&R Cem.|
24. FUNERAL DIRECTOR 25. DATE REC LOCAL .
K]
Hornbeck-Thacher Prairie Home /9/2 /4,3

Licansed Embalmer” l{llemam on Reverss Side)

RESS

USE BLACK INK

22b,

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,

Mo.

V4 v

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




‘?
STATEMENT,8Y . LICENSED EMBALMER

AN

-

., ] :.'. O L . A
| hereby cerlifﬁﬁgr the body whose hame s recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.
: .

working under my personal supervision. .
-
Student mb
Signature of Student Embaimer

Licensed Embalmer No.

- . P. O. Address
NS - £ v : ST RO SN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license): e
If embalmed by a STUDENT, he also shall stgn in h|s OWN handwriting.

If this'bedy is not embalmed, fact should be so stated above

1.




